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* Healthy Employees Are Asset in National Defense ... 


medical graduates, true to the tradi- 
tion of youth, catch the vision 
clearly and, during their careers, 
will act accordingly. 


Specifically, the American Tru- 
deau Society has set up the machin- 
ery whereby its work will support, 
encourage and supplement that of 
the tuberculosis secretaries and vol- 
unteer workers more effectively 
than ever before. It is hardly pos- 
sible to name an activity where the 
cooperation between these groups is 
not improved. 


Health education, programs for 
medical societies, organization of 
citizens’ groups, cooperation with 
official agencies, securing desirable 
legislation, improvement of sana- 
torium services to the sick, perfec- 
tion of diagnostic and case-finding 
techniques, raising the standards 
of medical and nursing education, 
arranging joint conferences—these 
and many more—are the points at 
which professional and lay workers 
now have an even better opportu- 
nity to join in common thought and 
action. 


This could not have come at a 
more opportune time. As in World 
War I, tuberculosis is on the in- 
crease in the embattled countries, 
and already it shows an upward 
trend in some of the industrial cen- 
ters of the United States. 


Unpredictable stresses may test 
the strength of our organization at 
many points and it will be proved 
whether or not we are to remain 
one of the most important and ef- 
fective voluntary public health or- 
ganizations in the world. 


The new internal arrangement 
creates an association composed of 
strong and flexible units, each 
equipped and ready for all conceiv- 
able demands. This unity, preserved 
with sincerity and unselfishness, is 
the best guarantee of our prepared- 
ness and ability to meet the future, 
whatever it holds. 


Greater Persistency 


By FRANK H. LAHEY, M.D. 
Boston, Mass. 
Pres. American Medical Assoc. 


Progress in the management and 
control of tuberculosis in this coun- 
try has been truly remarkable and 
illustrates so vividly what can be ac- 
complished when 
interest and en- 
ergy are acutely 
concentrated on 


I can clearly re- 
call, during my 
early experi- 
ences in medicine 
while working in 
the out - patient 
department of a 
large municipal hospital, the large 
number of children coming con- 
stantly to such departments for the 
local treatment and management of 
tuberculosis of the lymph nodes of 
the neck. The simple attention to 
the source of milk supply and the 
elimination of tuberculosis in cat- 
tle, plus the removal of diseased ton- 
sils in children, have promoted the 
practically complete disappearance 
of this disfiguring, disabling and, at 
times, fatality-producing situation. 


What adult, within his own recol- 
lection, does not remember the num- 
ber of neighbors succumbing to pul- 
monary tuberculosis in the past, 
and who can fail to be impressed to- 
day with the superior quality not 
only of prevention but of actual 
management of the disease when it 
is active? 


The satisfactory control and man- 
agement of tuberculosis within the 
last few years is an outstanding 
and shining example of what could 
be accomplished in the early diag- 
nosis of cancer, the control of 
venereal diseases, the prevention of 
ulcer and of innumerable condi- 
tions, which today so seriously need 
the interest and planning which 


such a problem. - 


have been given to tuberculosis. 


One of the worst mistakes which 
can be made in a situation such as 
that of tuberculosis is to assume 
that so much has been accomplished 
that further effort is not necessary, 
when nothing is further from the 
truth. 


The efforts in the management 
of this disease have been intelli- 
gent and satisfactory, but to main- 
tain and improve these results, they 
must be of even higher quality and 
certainly of as great or greater per- 
sistency. 


Employee Health 


By LEROY U. GARDNER, M.D. 
Director 
The Saranac Laboratory 


American industry is thoroughly 
aware that healthy employees are 
an asset, and the annual cost of sick 
absenteeism is a subject much dis- 
cussed. To train even a common 
laborer means waste and accidents; 
to develop a skilled workman may 
take months or years. 


Migration of workers in defense 
industries, crowded working and 
living conditions multiply the size 
and importance of the industrial 
problem. 


The employer today selects his 
workers with care and is willing to 
spend money to keep them well. The 
lengths to which he may go are 
sometimes surprising. 


One enlightened operator of 
mines in a rural area realized that 
the children of today will be its 
miners tomorrow and frankly ad- 
mits its financial interest in their 
welfare. To promote community in- 
terest he has built good houses and 
encouraged his miners to buy them. 
He has provided good schools, clean 
milk, farms and gardens to supply 
fresh vegetables, public sanitation, 
district nursing service and other 
essentials of general health. 


Operators of mines where the sil- 
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.-- Plan to Meet Problems of War and Subsequent Peace 


icosis hazard makes tuberculosis a 
pressing problem have found that 
the infection could not be combated 
in their employees without eliminat- 
ing possible sources in the family. 
Many of them are financing full 
programs of community control of 
tuberculosis. Education and suc- 
cessful treatment of early cases in 
the wives and children make it 
easier to get miners into the sana- 
torium before it is too late. 


Many industries feel obligated to 
give jobs to ex-employees who have 
returned after sanatorium treat- 
ment of tuberculosis, but not a few 
have found the problem of rehabili- 
tation a difficult one. 


Where conditions of work make 
return to the former occupation un- 
wise new jobs have been created. 
Where no respiratory hazard exists 
some ex-patients have been given 
part-time work consistent with their 
strength. But it requires education 
to persuade management that pro- 
duction schedules will not suffer 
from such favoritism. 


The compensation laws have made 
managers tuberculosis - conscious 
and the large plants have their own 
X-ray apparatus which is used rou- 
tinely in pre-employment examina- 
tions. Having placed this tool in 
their hands and brought them to the 
stage of realizing the danger in- 
volved in subjecting a latent tuber- 
culosis lesion to unfavorable en- 
vironmental conditions, it now be- 
comes our duty to prevent abuses. 


The urge to escape possible lia- 
bility is leading to the rejection of 
many persons with perfectly healed 
tuberculous lesions. The intent of 
the pre-employment examination 
was selection for a job compatible 
with state of health and not exclu- 
sion from all work. The man with 
X-ray evidence of an old apical scar 
should not be permitted to expose 
himself to silica dust in a foundry 
or a pottery, but this does not mean 
that he cannot work in a machine 
shop or a cotton mill. 


Tuberculosis is a real factor in 
production costs through its drain 
on worker-efficiency, taxation and 
increased hazards. 


Existing interest in employee 
health should make it easy to enlist 
the support of management in com- 
munity health. We must see to it 
that this interest is an enlightened 
one, that it does not harm more 
people than it benefits. As anti- 
tuberculosis workers we have an ob- 
ligation to correct such tendencies. 


Alert to Changes 


By ROBERT G. PATERSON, Ph.D. 
Executive Secretary 
Ohio Public Health Association 


Organized anti-tuberculosis work 
in 1941 throughout the United 
States was strengthened on the ver- 
tical plan. The tendency toward a 
larger local unit 
of attack was re- 
inforced during 
the year. Par- 
ticularly in the 
states of the 
Middle West 
there appeared a 
definite organi- 
zation plan on 
the county basis. 

With the ris- 
ing income from the Christmas Seal 
Sale, programs on the state and 
local levels broadened in 1941 to in- 
clude more intensive attacks along 
the lines of health education, deal- 
ing with the Negro tuberculosis 
problem, rehabilitation, raising 
standards of relief in tuberculous 
families, examinations of industrial 
workers, examinations and follow- 
up of men covered by the Selective 
Service Act. 


In general, the basic attack on 
tuberculosis covers: (1) adequate 
case-finding facilities, (2) treat- 
ment for all types of cases, (3) fol- 
low-up and rehabilitation, and (4) 
informative health education so 
that the public may realize that tu- 
berculosis control is its problem. 
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There are three general lines of 
development which made some head- 
way during the year: 


First, the awareness of the need 
for a more intensive study of the 
tuberculosis problem in its relation 
to other activities in society which 
touch upon the problem. This de- 
velopment recognizes the need for 
basic facts on the state and local 
levels covering the three principal 
areas of education, health and wel- 
fare. 


Second, the appreciation of the 
contributions which are to be made 
by the official and unofficial agen- 
cies in the three areas of education, 
health and welfare. 


Third, the conviction that some 
operating instrument must be de- 
vised to bring together the knowl- 
edge and experience in these three 
areas and to direct their attack 
upon the problem as a well-rounded 
unit, rather than as discreet units. 


As we view the approach of the 
year 1942 one line of development 
stands out crystal-clear. The physi- 
cal examinations of the selective 
service system make the problem 
of tuberculosis even more distinct 
than ever before. This problem has 
several facets: 


First, to prevent the induction of 
men into the military forces of the 
country who have definite tuber- 
culous infection. 


Second, to provide adequate fol- 
low-up services for the men re- 
jected on account of tuberculosis. 


Third, to combat the increase of 
tuberculosis in the civilian popula- 
tion due to increased strain and 
deprivations of various sorts. 


Fourth, to gird our organizations 
to the necessity for planning to 
meet the problems which will arise 
inevitably as an outgrowth of ac- 
tual warfare and the subsequent 
peace. 


Our tuberculosis organizations, 
therefore, must be alert to changes 
which may come with lightning- 
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|,, Health of Soldier Being Thoroughly Safeguarded ... 


like rapidity, must be flexible to 
meet such changes, and must be 
ready to join forces with other 
community activities which are 
called into action to meet the de- 
mands of total war. Judging from 
experiences of almost 40 years, our 
organizations will meet the test. 


New Problems 


By WILLIAM A. DOPPLER, Ph.D. 
Field Director 
Adult Health Education 
National Tuberculosis Association 


In a nation, governed by its peo- 
ple, the leaders and the proverbial 
man in the street must possess 
broad basic understanding of the 
problems confronting them. The 
process by which the public acquires 
this necessary knowledge, as it per- 
tains to personal and public health, 
is commonly known as health edu- 
cation. 

The year 1941 was a banner year 
in health education. New heights 
were reached, many tuberculosis as- 
sociations added health education 
specialists to their staffs, the public 
was informed on a much larger 
scale than in any previous year. For 
example, the distribution of printed 
educational material in the Early 
Diagnosis Campaign alone exceeded 
eight million pieces. 

The problem for the coming year 
is one of maintaining perspective 
and balance. More dramatic and 
spectacular events than tuberculosis 
will occupy the public mind. It is 
the health educator’s job to make 
sure that the forces which have won 
so many skirmishes for us and 
brought victory in so many battles 
shall not be weakened and thus en- 
danger the outcome of the entire 
campaign or set it back years. If 
we find the going difficult with the 
masses of the people, we must place 
greater emphasis on keeping the 
leaders informed and interested. 


Special new problems will con- 
front us. The migration of the 


working population, concentration 


of men and women in new manu- 
facturing centers, increase in the 
number of young women who will 
don overalls and feed machines or 
sit in assembly lines—all will create 
situations needing consideration 
when we formulate our programs 
for health education. 

Industrial workers are an easily 
accessible group known to harbor 
more active tuberculosis than the 
average population. Tuberculosis in 
industry in 1942 deserves our spe- 
cial attention. 

Behind each man in uniform are 
18 men and women in overalls, on 
farms and in factories. Wars in the 
past have always brought an in- 
crease in tuberculosis. We must not 
permit this silent enemy in our 
midst to interfere with our war ef- 
fort. Mobilizing the home front for 
protection of civilian health is part 
of home defense. 


Army vs. Tuberculosis 
By JAMES C. MAGEE, M.D. 
The Surgeon General 
United States Army 

On the basis of extensive scien- 
tific research it is estimated that 
about one per cent of the male popu- 
lation of military age has active 
tuberculosis; al- 
so that at least 
75 per cent of all 
early active tu- 
berculosis can be 
discovered only 
by X-ray exam- 
ination. The role 
of roentgenology 
in the elimina- 
tion of non-effec- 
tives from the 
military service, and the reduction 
of hospitalization and compensation 
costs for individuals developing tu- 
berculosis attributable to military 
service is clear. 

At the onset of the current mili- 
tary effort, when a rapid mobiliza- 
tion of man power became neces- 
sary, National, state, and local 
tuberculosis associations rendered 


invaluable aid in placing their 
roentgenological services, as well as 
other medical facilities, at the dis- 
posal of Army examining boards. 
This opportunity to express the 
gratitude of the Medical Depart- 
ment for this splendid cooperation 
and support in the furtherance of 
the National Defense Program is 
appreciated. 

It is the established policy of the 
War Department to have a chest 
X-ray included in the examination 
of every individual prior to accept- 
ance for military service, as far as 
competent available roentgenologi- 
cal facilities will permit. 


To this end Army examining 


_boards have been instructed to make 


use of available X-ray facilities, not 
only of the Army, but also roent- 
genological laboratories of health 
departments and those of qualified 
civilian hospitals, private physi- 
cians, and commercial X-ray firms. 
Government funds have been pro- 
vided to cover the cost of non-mili- 
tary X-ray service. 


X-ray equipment has been or- 
dered to supply all permanent Army 
examining stations. Much of it has 
already been installed and is now 
in use. Until the rest is delivered 
by the manufacturers, full use will 
continue to be made of other qual- 
ified facilities for making chest 
X-rays on men being examined for 
military service. 


In addition to the policy of in- 
cluding chest X-rays in the exam- 
ination of all individuals entering 
the Army, the War Department has 
provided for the inclusion of chest 
X-rays in the physical examination 
of all men being discharged from 
the military service. This includes 
Reserve and National Guard offi- 
cers, as well as all enlisted men. 


The question of pulmonary tuber- 
culosis among military personnel in 
the current military program is re- 
ceiving far greater attention than 
ever before and the health of the 
soldier in this respect is being thor- 
oughly safeguarded. 
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..» Keep Program Intact and Function in National Defense 


Sound Principles 


By G. C. BELLINGER, M.D. 
Salem, Ore. 
Member, Executive Comm., NTA 


The year just closed has seen an 
increasing tempo in medical re- 
search and in the public interest in 
matters of health. We have already 
seen reports of 
increased tuber- 
culosis death 
rates in Europe. 
We have learned 
that “it can hap- 
pen here.” Our 
Committee on 
Medical Re- 
search has been 
constantly alert 
to greater possi- 
bilities of the extremely valuable 
foundation work that has been laid 
down curing recent years. 

The tuberculin test has been chal- 
lenged, but its essential soundness 
need not be discounted. Decisions 
not to use it under certain condi- 
tions are administrative and should 
not be construed as against the test 
itself. The test not only spots those 
who must be X-rayed, it also maps 
the distribution of infection. A 
group of above-average, positive re- 
actors in a trainee’s family has im- 
portant implications. 

This coming year presents a 
greater challenge to the sum total 
of defense against our common foe. 
It is particularly important that 
sound principles of public health be 
utilized in national defense. 

In some states the examination of 
the selectee for tuberculosis has 
been carried out previous to his 
appearance before the Selective 
Service Board. In all instances, 
working relationships should be es- 
tablished so that health records 
may be available to the boards and 
pertinent records be turned back to 
our health agencies. 

The young person who is rejected 
needs our help in getting adequate 
treatment, in protecting his family 


and in going back to his place in 
society with full understanding of 
the health condition that presents 
itself. 

With this job of keeping our pro- 
gram intact and functioning in na- 
tional defense, we also have the 
problem of the middle-aged man 
who now presents the leading age 
groups in the tuberculosis deaths in 
many states and for whom we 
should revise our hospitals and the 
personal approach to our problem. 


Accurate Accounting 


By ERNEST W. WILLIAMS 
Staff Member 
Nat. Resources Planning Board 


In the present period of national 
emergency, when the demands upon 
the voluntary tuberculosis groups 
are so rapidly increasing, along with 
the need for augmented efforts of 
every sort in the public health field, 
it is doubly important that appro- 
priate and adequate administrative 
procedures be followed and that fre- 
quent stocktaking be resorted to. 
For, while the means are increasing 
and the financial prospect is bright, 
there is always need for greater 
effort. 

The voluntary association exists 
to conduct effective programs de- 
signed to approach as rapidly as 
possible the goal of eradication of 
tuberculosis. This work depends 
upon slender resources, considering 
the magnitude of the task, since 
support must come principally from 
the Christmas Seal Sale. 

Facing a large problem with lim- 
ited financial means, tuberculosis 
associations must ever be watchful 
to widen their financial support and 
to make their income go farthest in 
the work of combating the disease. 
This requires most careful dis- 
charge of the responsibility of ad- 
ministering public funds, accurate 
accounting for both income and ex- 
pense, and continual study of the 
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results of the work and its financial 
cost. 

For best results, exchange of 
views and comparison of achieve- 
ments on a nationwide basis are es- 
sential—in administrative practice 
just as in Seal Sale, health educa- 
tion, and medical information and 
discovery. 

Fortunately, the recent history 
of the voluntary tuberculosis move- 
ment has been one of steady prog- 
ress in the direction of more uni- 
form and more adequate practices 
in these matters. Hence, we face the 
future better prepared than at any 
earlier period. 


During the past few years the 
standard accounting system sug- 
gested by the National Tubercu- 
losis Association has been im- 
proved and adapted to serve better 
the needs of the various classes and 
sizes of state and local associations. 
Simultaneously the budget and 
financial report forms were re- 
viewed and improved and revised 
to keep step with the progress of 
program. 


These developments, founded in 
policies laid out by the Committee 
on Administrative Practice of the 
National Conference of Tubercu- 
losis Secretaries, were followed by 
extensive field work embracing 
most of the larger and many small 
local associations, with follow-up 
and further extension of this activi- 
ty by state associations. A new 
bookkeeping and report form for 
the smallest associations was issued 
together with an accounting manual 
for the great group of locals hav- 
ing annual revenues between $1000 
and $10,000. 


All these events began to produce 
concrete results in terms of better 
reporting, more uniform records, 
greater care in the handling and 
disbursing of funds, a greater sense 
of public responsibility in financial 
matters, and better program and 
community relations. 


Auditing practices were tight- 
ened up and more satisfactory 
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checks developed; boards became 
better acquainted with the opera- 
tions of their associations through 
improved reports. Attention was 
focused on the relative economy 
and productiveness of program 
methods, and Seal Sale operations 
were more closely examined for 
poth cost and results. Often exist- 
ing procedures in accounting and 
office practice were simplified, pro- 
ducing savings in time and admin- 
istrative expense. 

The job is by no means finished. 
Indeed, it is a continuing one, for it 
is the type of task that requires 
constant attention even to main- 
tain the ground already won. State 
associations should be particularly 
cognizant of this and watchful for 
opportunities to aid locals to attain 
the best in administrative practice 
and organization. 

We have recently adopted a new 
fiscal year designed to simplify and 
unify reporting and to aid in the 
correct analysis and constructive 
criticism of results. Most states and 
many locals have already adopted 
the new year, or have definite plans 
to do so. Locals should be encour- 
aged and assisted to make the 
change. For, if well-nigh universal 
adherence is not achieved, one of 
the important advantages of the 
change—the opportunity to secure 
comparable reports for analysis— 
disappears. 

Too little attention has been 
given to the public report. The tu- 
berculosis association carries a 
heavy responsibility. It solicits 
funds from the public generally for 
the performance of a stated task. 
It expects to continue such solicita- 
tion year after year until its job is 
finished. Naturally, it owes to the 
public a satisfactory and meaning- 
ful accounting for its stewardship 
of the funds entrusted to it. 

The public must know the prob- 
lem, the progress made toward solv- 
ing it, and the part that the pur- 
chase of Christmas Seals plays in 
that solution. Public understand- 
ing, public confidence in the integ- 


rity and competence of tuberculosis 
associations, is the cornerstone on 
which the success of the movement 
is founded. 


Finally, the association itself— 
its board of directors and its mem- 
bership—must be fully apprised of 
the operations of the organization 
and must have the information and 
understanding to guide intelligent- 
ly its general policies. How often 
the apathy of boards and member- 
ship springs from lack of informa- 
tion, from a feeling that they are 
out of the current of operations! 
Let us quickly correct such inade- 
quacies. 


Education is Weapon 


By CHARLES C. WILSON, M.D. 
Prof. of Health and Physical Educ. 
Columbia University 


The year 1942 is likely to see in- 
creased efforts by schools and col- 
leges in the field of health protec- 
tion, health promotion and health 
education. 

National emer- 
gencies have al- 
ways centered 
attention on the 
individual and 
how he may be 
made a more ef- 
fective member 
of society for 
work in factor- 
ies, in the home 
or in the armed 
forces of the country. The present 
emergency is no different in this 
respect from previous emergencies. 
We already see increased interest 
in the nutrition of the nation, in 
physical fitness and in all measures 
which will improve the health of 
individuals. 


The school through its health pro- 
gram should be one of the most 
effective instruments for improving 
the health status of the nation. 


Because tuberculosis is the most 
frequent cause of death among 
those of high school and college age, 
it is natural that schools and col- 
leges should give considerable at- 
tention to this disease. Tuberculin 
testing, with X-raying of positive 
reactors, is now a part of many high 
school and college health service 
programs. 

These procedures are of most 
value when coordinated with other 
community efforts directed toward 
case-finding among contacts and the 
proper control of those with active 
infections. In addition, the value of 
high school and college tuberculin- 
testing programs, should be meas- 
ured, in part, by the amount of edu- 
cation regarding tuberculosis which 
accompanies the case-finding proce- 
dures. 

Among the many ways which 
local tuberculosis associations may 
assist with school and college pro- 
grams, three deserve particular em- 
phasis. 


One is to provide a demonstration 
in those schools and colleges which 
have not yet been able to include 
tuberculin-testing as part of their 
health service program. In many 
cases, such demonstrations will re- 
sult in tuberculosis case-finding be- 
ing made a regular part of the 
school program. 


A second way is by publicizing 
the results of programs. What cases 
were found? At what stage was 
the disease in these cases? What 
has been the result of care given 
those found to have tuberculosis? 
These are questions in which the 
public is interested. Publicizing this 
information gives support to the 
groups conducting the program and 
provides an understanding which 
makes possible the continuance of 
programs. 


A third way is through supply- 
ing material for educational pro- 
grams. Education is as effective a 
weapon of defense against tubercu- 
losis as any measure we have. Let 
us use this weapon by telling people 
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... Next 3 or 4 Years Crucial in Rehabilitation ... 


how tuberculosis is caused, how it 
is spread, and how it can be pre- 
vented. 


Effective education on _ these 
topics requires leaflets, charts, mov- 
ing pictures, posters, publicity, 
books, and all other modern aids to 
education. 

In these ways, tuberculosis asso- 
ciations can give help to schools and 
colleges. The cooperative effort of 
these groups together with the ef- 
forts of physicians, sanatoria and 
public health agencies will lead to 
further progress in 1942 in the pre- 
vention and control of tuberculosis. 


Speed Rehabilitation 


By TERRY C. FOSTER 
Research Agent 
Vocational Rehabilitation Division 
U. S. Office of Education 


In 1941, vocational rehabilitation 
departments in the states rehabili- 
tated nearly 1,100 tuberculous per- 
sons, as against 910 in 1940. Fur- 
thermore, the 
quality of serv- 
ice and the sub- 
stantiality of re- 
sults improved 
significantly. 
This progress 
has been due in 
the main to 
three factors. 


The first, and 
perhaps most re- 
assuring factor, is that the idea of 
rehabilitating the tuberculous has 
taken hold as never before. Medical 
specialists, rehabilitation and tuber- 
culosis workers and laymen alike 
have come to appreciate its thera- 
peutic and economic values. 

The second is that the work of 
the National, state, and local tuber- 
culosis associations in promoting a 
more adequate rehabilitation serv- 
ice to the tuberculous is becoming 
increasingly effective. 

The third is that the federal of- 


fice has given state rehabilitation 
workers, through publications and 
training conferences, a better un- 
derstanding of the problems in- 
volved in rehabilitating the tuber- 
culous and of the methods of deal- 
ing with them. 

Despite the progress made, there 
still remains much to be done. The 
next three or four years are going 
to be crucial ones for this move- 
ment. The jobs to be done fall into 
two major categories—promotional 
and technical. 

The idea of rehabilitating the tu- 
berculous must be completely sold, 
the money for doing it must be ob- 
tained and the methods of rehabili- 
tation must be improved. In get- 
ting these jobs done, state and local 
associations will have ample oppor- 
tunity to make further contribu- 
tions. 

In promoting the rehabilitation 
idea the associations have used the 
best possible technique —-that of 
demonstration. 

In a number of states demonstra- 
tion programs have been established 
through joint participation of the 
state or local association and the 
state rehabilitation department. 
Under these arrangements a special 
rehabilitation worker devotes part 
or full time to the tuberculous. The 
operation of these programs has 
had three important results. 


First, it has proved beyond doubt 
that it is feasible to rehabilitate the 
tuberculous vocationally, thus over- 
coming the prejudice on the part 
of rehabilitation officials against 
the acceptance of tuberculous per- 
sons for service. 

Second, it has brought rehabili- 
tation departments and medical spe- 
cialists into a working relationship 
focused upon a common interest and 
has demonstrated to them that they 
must work together if the desired 
end is to be accomplished. 

Third, it has brought into the 
open the factors which must receive 
attention if work for the tubercu- 
lous is to be improved. 

The first and second of these re- 
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sults are firmly enough established 
to warrant the expectation that they 
will spread in practice. The third, 
however, should receive the imme- 
diate and special attention of all 
concerned along the following lines: 

(a)—The farther advanced the 
stage of disease when treatment be- 
gins, the greater the cost and diffi- 
culties of ultimate rehabilitation. 
Practical community programs for 
earlier case-finding will increase the 
number and proportion of patients 
for whom vocational rehabilitation 
can be accomplished. 

Look for more early, symptomless 
cases in those groups in which tvu- 
berculosis is prevalent. 


(b) —Idle hands and minds 
throughout treatment result in de- 
terioration of patient morale. As- 
sociations frequently can aid insti- 
tutions to obtain educational, guid- 
ance and pre-vocational training 
services which maintain morale, 
harden the patients, and provide a 
reliably graduated scale for meas- 
uring work-tolerance before dis- 
charge. 

(c)—Absence of suitable post- 
sanatorium follow-up increases fre- 
quency of reactivation. Associations 
can increase the effectiveness of tu- 
berculosis control programs by 
obtaining a continuity of service be- 
tween medical treatment and voca- 
tional re-establishment. 

(d)—-Too many employers are 
still averse to the employment of 
persons who have had tuberculosis. 
Local TB associations, in particu- 
lar, have an opportunity to modern- 
ize health education beyond fear of 
the bacillus to universal recognition 
that suitable treatment now returns 
thousands to the stream of life. 

From the preceding, the promo- 
tional job for state and local asso- 
ciations becomes clear—to spread 
the knowledge gained in the dem- 
onstrations that have been carried 
on and to join with rehabilitation 
workers and medical specialists in 
securing the facilities with which 
to rehabilitate the tuberculous oc- 
cupationally as well as physically. 
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... Encourages Increase in Health Facilities For Negroes ... 


Changes in Seal Sale 


By C. L. NEWCOMB 
Director, Christmas Seal Sale 
National Tuberculosis Association 


The critical developments of 

and following Sunday, Dec. 7, 

have changed the whole picture 

since the paragraphs below 
were written. We have decided 
to let the statement as pre- 
pared stand to further empha- 
size the emergency. It seems 
obvious that major problems 
will arise for us. Until we have 
time to further consider every 
phase of the questions involved, 

we think our look ahead is a 

fair prediction for the 1942 

campaign. 

As this is written, the $7,000,000 
Seal Sale prediction for 1941 ap- 
pears to have been realized, or will 
be by the time the usual additions 
from follow-up are added to present 
totals. 


Executives who made the most of 
the economic opportunities are to 
be congratulated, and they will be 
the first to recognize the factors 
that contributed to success. Also, 
those same far-sighted executives 
will be the first to sight the break- 
ers ahead in 1942, when we shall 
probably run into one of the tough- 
est years we have ever had in the 
Christmas Seal Sale. 

Early planning should contem- 
plate greatly enlarged efforts to 
reach the wage-earner into whose 
hands most of the defense spending 
is passing. While taxes will hit all 
of us severely, as well as the high 
costs of living and other unusual de- 
mands on fixed incomes, the wage- 
earner will have a high proportion 
of his earnings available to spend 
as he may wish. 


Among the campaign aids offered 
for 1942 will be a new type of coin 
box and counter seller in which 
packets of 10 and 25 Seals will be 
easily available; four new buttons, 
possibly including one with a dou- 
ble-barred cross, just in case we 
may have our supply of bangle pins 
curtailed; a brand-new booth en- 


velope showing a more colorful de- 
sign than ever before. And, for 
booth workers, an overseas cap and 
cape that seem, in experiments, to 
step up booth sales. 

Special instructions for using 
these devices to get maximum ben- 
efit will be issued so that affiliated 
associations can look to supplemen- 
tary devices for about 25 per cent of 
their income, while not neglecting 
the usual mail sale, early orders and 
personal solicitation approaches to 
the $2-and-upward givers. 

Continued financing of carefully 
planned programs will be possible 
only if Seal Sale plans are adapted 
to changing conditions. The 1942 
Seal and its accompanying material 
are even more attractive than those 
of 1941. 


Cooperate — Now! 


By CHARLES S. JOHNSON, Ph.D. 
Director, Dept. of Social Science 
Fisk University, Nashville, Tenn. 


Tuberculosis, although one of the 
oldest diseases known to civiliza- 
tion, still takes a serious toll of 
Negro lives. In 1939, the last year 
for which fig- 
ures by color are 
available, the 
death rate 
among Negroes 
was 129 per 100,- 
000 in contrast 
with a rate of 38 
for whites, or a 
rate 3% times 
that of the white 
population. 

While the death rate from this 
disease is still much too high, the 
rate in 1939 represented a decline 
of 26 per cent since 1930 and 51 per 
cent since 1920. 

One of the most important causes 
of the still prevalent high death rate 
has rested in the difficulty of early 
diagnosis of the disease; and it is 
in this aspect that recent significant 
accomplishments are noteworthy. 
The increase in the number of 
health centers for Negroes which 


have free diagnostic clincs is an 
encouraging sign. 
The development of mass X-ray 


methods has provided another 
weapon to use in the battle against 
tuberculosis, thus permitting the 
examination of selected groups and 
the discovery of early cases. The 
Rosenwald Fund, in cooperation 
with the University of Chicago and 
Provident Hospital, has been ex- 
perimenting with some success in 
discovering effective, inexpensive 
methods of identifying tuberculosis 
in its early stages. 

The progress in treatment facili- 
ties and methods has not lagged. 
Here again the Rosenwald Fund has 
fostered demonstrations in more ex- 
tensive use of lung collapse as a 
relatively inexpensive treatment 
method applicable to more than one- 
half of the early cases. Dr. Fred- 
erick B. Stubbs of Frederick Doug- 
lass Memorial Hospital, Philadel- 
phia, has pioneered in thoracic sur- 
gery among Negroes as a treatment 
method. 

Additonal beds for Negro tuber- 
culous patients have been provided 
in many places. Maryland leads the 
southern states with 1.25 beds for 
such patients per annual Negro 
death, and North Carolina also 
made outstanding progress. Pine 
Breeze Sanatorium, Chattanooga, 
Tenn., opened 20 beds for Negro 
tuberculous patients the first of 
1941, a trend followed by other 
places during the succeeding 
months. 

Other noteworthy achievements 
during 1941 include the appoint- 
ment by the National Tuberculosis 
Association of a Negro field worker 
and the continuation of the out- 
standing work of the NTA. 

Through years of conscientious 
research, Louis I. Dublin, Ph.D., 
has observed that the disease was 
much “on the run” and that with 
intelligent cooperation it might be 
predicted that in not less than 20 
years the efforts at control would be 
crowned with success. 

A continuation of the trends 
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.-e Demonstrate Indispensability in Time of War ... 


operative since 1933 should, accord- 
ing to his prediction, give us a 
death rate from tuberculosis of 
only about 25 per 100,000 in 1950. 
However, there is some evidence 
that the decline has been slowed up 
in the figures of 1940 and in those 
available so far for 1941. The rate 
of decline in the United States in 
1940, as a whole, was only about 2 
per cent, which is somewhat less 
than the annual rate of decline dur- 
ing the past decade. 

The present program of selective 
service examinations should result 
in an increase in early case discov- 
eries, and an extensive program to 
handle these case will undoubtedly 
be a pressing need. 

There is also need for extending 
the periodic chest X-ray examina- 
tions to include all industrial work- 
ers. 

Cooperation between the various 
agencies, state and local health de- 
partments, tuberculosis hospitals, 
social workers and members of the 
medical profession is needed now as 
never before. The establishment of 
health centers with free diagnostic 
clinics and the development of effi- 
cient, inexpensive diagnostic and 
treatment methods should be 
greatly accelerated. 

The national emergency will un- 
doubtedly play a significant role in 
shaping our health programs dur- 
ing the coming year. We should be 
ever mindful that the health of all 


the people is democracy’s first line’ 


of defense. 


Slower Decline 


By MARY DEMPSEY 
Statistician 
National Tuberculosis Association 


Such information as is available 
at present indicates that the tuber- 
culosis death rate for 1941 probably 
will be slightly less than that for 
1940. Figures released recently by 
the Metropolitan Life Insurance 
Company give a mortality rate of 
43.9 per 100,000 policyholders dur- 


ing the first nine months of 1941, 
as compared with 45.1 for the first 
nine months of 1940. These rates 
include all forms of tuberculosis. 

Provisional figures issued by the 
U. S. Public Health Service indicate 
that the tuberculosis death rate is 
practically the same for the first 
half of 1941 as for the similar 
period in 1940. 

Fragmentary information re- 
ceived from certain large cities, 
where defense activities are para- 
mount, point to an increase in the 
number of deaths from tubercu- 
losis. It is quite possible that the 
prevalence of overtime work and 
increased strain in defense indus- 
tries, coupled with the overcrowded 
housing conditions which exist in 
many of these communities, may 
lead, in the next year or two, to a 
higher incidence of tuberculosis ac- 
companied by an increase in the 
death rate. As yet, however, no 
definite information to this effect 
is available except in scattered in- 
stances. 


The thorough medical examina- 
tions (including X-ray) which have 
been given to hundreds of thou- 
sands of young men in connection 
with the Selective Service Act, will 
eventually prove one factor leading 
to a lower mortality from tubercu- 
losis. Most of those men found to 
be tuberculous are diagnosed while 
the disease is in an early stage 
when, with proper treatment, re- 
covery may confidently be expected. 

Moreover, such examinations 
have the added advantage of reduc- 
ing to a minimum the spread of 
infection in the army camps. 
Whether the elimination of the risk 
of tuberculosis among so many 
young men will offset the tendency 
toward an increase of the disease 
among those industrial workers not 
accorded similar medical facilities 
is a matter for conjecture. 


At any rate one may reasonably 
expect that the death rate from tu- 
berculosis will fail to decline as 
rapidly in the next few years as it 
has in the past. 
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Re-sell Ourselves 


By DANIEL C. McCARTHY 
Director, Public Relations 
National Tuberculosis Association 


With this war come brand-new 
problems for tuberculosis associa- 
tions. 


Many state and local groups were 
not organized at the time of World 
War I, so that questions of pro- 
gram, personnel, fund-raising and 
cooperation in national defense now 
bring about new problems. The 
year 1942 gives us a golden oppor- 
tunity to demonstrate our indis- 
pensability to America in times of 
war, as well as in times of peace. 
We must “deliver the goods”—now! 


During 1941 we saw an intensi- 
fication of efforts to reduce further 
the toll of tuberculosis. Being an 
old organization, we also came to be 
further accepted by the public as an 
institution which deserved financial 
and moral support. And rightfully 
so! The record to date is commend- 
able. 


But being an old organization has 
its drawbacks. There is the ever- 
present danger of getting so close 
to our work that we are apt to lose 
perspective, we become self-satis- 
fied, we fail to look at our jobs 
from the “outside-in.” It is a smart 
worker in any line of endeavor who 
assumes that the public knows 
nothing about his organization and 
who then proceeds to use frequent- 
ly all methods of publicity to keep 
the public informed. 


In 1942 we should miss no oppor- 
tunity in our written and spoken 
publicity to restate our aims and 
objectives. The time is coming, and 
coming fast, when we are going to 
be pressed from all sides by other 
welfare and health organizations 
for the interest and the support of 
John Q. Public. 


It would be well in 1942 if we 
went right back to scratch and set 
out just as we did in our early days 


* Turn to page 12 
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in Industry 


Book, ready Jan. 12, 
provides timely defense 
plant health safeguards 


Even under normal conditions of 
employment, medical authorities be- 
lieve tuberculosis in industry is one 
of the most difficult of all national 
health problems. 

Working conditions — heat, fa- 
tigue, humidity and respiratory ir- 
ritants—are among long-suspected 
factors in the development of tu- 
perculosis. Surprisingly little scien- 
tific data have ever been available 
on the subject. Its incidence among 
older workers constitutes a group 
of highly specialized problems. 


Its uncertain status as an “occu- 
pational disease” presents serious 
compensation-insurance complica- 
tions. Its long-range aspects, and 
the means by which it spreads, dif- 
ferentiate it from all other diseases 
within the sphere of industry. 


Today’s abnormal employment 
conditions multiply the size and im- 
portance of this many-sided indus- 
trial problem. Crowded working 
conditions, unprecedented migra- 
tion of workers and worker-families 
from former environments, extreme 
congestion in living quarters—here 
are repeated all the circumstances 
under which tuberculosis levied its 
ghastly toll in earlier periods of 
industrial expansion, both in the 
United States and elsewhere 
throughout the world. 


Here, too, are re-established fer- 
tile fields for the incubation and 
spread of tuberculosis, unless the 
promptest, fullest and wisest use is 
made of hard-won knowledge of the 
disease and of measures by which 
it can be controlled inside, as well 
as outside the factory gate. 


*Facts Marshalled—!t is for the 
purpose of providing industry and 
the health services cumulative ex- 
perience and latest scientific find- 
ings concerning tuberculosis in all 
its varied industrial aspects that 
the National Tuberculosis Associa- 
tion has undertaken the publica- 
tion of Tuberculosis in Industry. It 


is the first book to marshal the facts 
that are necessary in order to vis- 
ualize the problem and to supply 
tested measures and methods for 
industrial controls over tubercu- 
losis. 


Tuberculosis in Industry is a 
symposium, to which 28 of the coun- 
try’s best qualified industrial hy- 
gienists contribute the results of 
their many years of research, ob- 
servation and analysis of facts and 
figures. 


In its pages they lay bare the tu- 
berculosis records and experiences 
of ten major American industries, 
analyze insurance death-statistics 
covering all industries, coordinate 
new findings with the results of 
earlier exploration, supply data con- 
cerning sources and modes of trans- 
mission, predisposing factors, in- 
dustrial irritants, the relation of 
fatigue, and trauma, and tempera- 
ture and humidity to respiratory 
tuberculosis. 


*Outline Effective Procedures— 
They outline effective procedures in 
case-finding, methods of control, the 
protection of other workers, discuss 
reemployment problems, present 
the position of insurance carriers 
and numerous rulings in compensa- 
tion cases. 


The sections on sources and 
modes of transmission, pathology, 
diagnosis and treatment will be 
especially valuable to the general 
practitioner, the industrial physi- 
cian and the safety director in 
industrial plants. The papers on 
specific experiences and observa- 
tions in ten major industries will 
be valuable, not only throughout the 
industries directly concerned, but to 
all industry. 


The three chapters on case-find- 
ings procedures, the control of 
tuberculosis and the program of the 
Metropolitan Life Insurance Com- 
pany supply the basis for a soundly 
organized, efficient and economical 
campaign adapted to the needs of 
any manufacturer. The lawyer, the 
health worker, the labor leader, the 
public official charged with health 
responsibilities, all will find in Tu- 


berculosis in Industry never-before- 
available data and valuable sugges- 
tions from the most accurate 
sources. 


In publishing this book, the NTA 
has been actuated by the wish to 
obtain the widest and the promptest 
distribution of facts and informa- 
tion which will be useful in pro- 
tecting the health and earning 
power of industrial workers in the 
most critical period in American 
history. 


The selling price has therefore 
been set at the modest figure of $3 
a copy, postpaid, for a 400-page 
volume, replete with tables and 
charts and illustrations, and orders 
are invited now for delivery on or 
about Jan. 12. 


According to Dr. Thomas Parran, 
surgeon general, U. S. Public 
Health Service, “. . . at the present 
time the greatest need for health 
action is where the greatest saving 
of life and suffering can be made. 
Here I would place first finishing 
the job in the control of tubercu- 
losis.” 


SINGLE-DOSE TEST 


The Tuberculin Committee of the 
National Tuberculosis Association 
is planning to recommend a single 
dose of tuberculin for routine tu- 
berculin testing. 


It is probable that the dosage 
recommended will be between 
0.000025 mg. and 0.0001 mg. of the 
Purified Protein Derivative, recent- 
ly manufactured and now recognized 
as standard by the U. S. Public 
Health Service, which is a stronger 
product than the Purified Protein 
Derivative originally prepared. 


It is expected that some months 
will be required for the final tests. 
In the meantime, the present mar- 
ket product, which is accurately 
standardized on a two-dose basis, 
will continue in use in so far as 
stocks are available. 
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Mothers Learn 


New Jersey PTA group has 
X-ray examination of lungs 
at annual meeting 


By EDNA YOUNG BOND* 


Chest X-rays at $1.00 each were 
made available to delegates attend- 
ing the recent annual convention of 
the New Jersey Congress of Par- 
ents and Teachers in Atlantic City. 
The New Jersey Congress is the 
first state branch to initiate such 
a project. 


The survey was undertaken to 
demonstrate to a large cross-section 
of New Jersey’s homemakers the 
value of going to a doctor regularly 
for a periodic health examination 
and the importance and value of the 
X-ray as an aid to adequate diag- 
nosis. 


Of 81 delegates who availed 
themselves of the X-ray service, 10 
were found to have primary infec- 
tion with demonstrable lesions and 
other abnormal chest conditions re- 
quiring further medical observa- 
tion. 


In 1936 the state congress went 
on record as endorsing and approv- 
ing tuberculin-testing in the schools. 
It also played a vital role in the 
passage of the 1939 school law 
which makes mandatory the exam- 
ination for tuberculosis of all high 
school pupils and the adult person- 
nel in all schools. After backing 
this necessary law for teachers and 
adult employees, the parents real- 
ized their individual responsibility 
with regard to protection of chil- 
dren from infection in the home. 


The first step in the arrange- 
ments was to get the approval of 
the state medical society through 
its tuberculosis and welfare divi- 
sions. This was granted with the 
stipulation that a family physician 
would be named before an X-ray 
was made, and that both film and 
report would be sent to the physi- 
cian designated. 


Arrangements were made by the 


* School Health Education Director, N. J. 
Tuberculosis League; Health Chairman, N. J. 
Congress Parents and Teachers. 


congress for the films to be inter- 
preted by Dr. A. E. Jaffin, chief of 
the Tuberculosis Clinics of the 
Hudson County Tuberculosis Hos- 
pital, and chairman of the Tuber- 
culosis Committee of the New Jer- 
sey State Medical Society. 

The convention hotel cooperated 
in every detail to insure the suc- 
cess of the project. A suite con- 
veniently located was made avail- 
able with a room for the reception- 
ist and taking of records, a large 
dressing room partitioned with 
screens to provide complete privacy, 
and a third room for the X-ray 
unit. 

The paper film X-ray method was 
employed. 

Advance and follow-up publicity, 
including photographs as well as 
news and feature stories, was car- 
ried in a large proportion of the 
state’s 300 daily and weekly news- 
papers. The project was announced 
in state and local parent-teacher 
association and educational bulle- 
tins, and the National Parent- 
Teacher carried an advance story. 


RE-SELL OURSELVES 


* Continued from page 10 


to sell, and resell, ourselves to the 
public. 

All in all, the public is our boss. 
We might think we’re working for 
a board of directors. We are not. 

The time is here for those organ- 
izations which carry on effective 
year-round programs in health and 
welfare to be the ones to receive 
the roses and palms when honors 
are being passed out. And included 
in the honors will be the vital finan- 
cial support. 

Let us aim our public relations— 
let us aim everything we do—at 
that famous character in whose 
hands our fate rests—the ever- 
present, all-powerful John Q. Pub- 
lic. 

Let us spend very little time in 
looking at our past record. War 
and national defense, the state of 
emergency, demand that tubercu- 
losis associations look completely to 
the future. 
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H. R. 5906 


Lists provisions of 
proposed amendment to 
rehabilitation legislation 


The chief provisions of H.R. 
5906, a proposed amendment to fed- 
eral vocational rehabilitation legis- 
lation, are: 

1—Vocational rehabilitation sery- 
ice, financed wholly from the fed- 
eral budget, for “any person dis- 
abled as the result of an injury 
sustained or a disease contracted 
while in the military or naval forces 
of the United States” and for fed- 
eral civil employees. 

2—A new ratio of two federal 
dollars for each one dollar appro- 
priated by state legislatures for 
vocational rehabilitation. 

3—Additional federal appropria- 
tions of $5,000,000 annually for the 
use of the states for matching pur- 
poses for vocational rehabilitation. 

4— Administrative provisions 
covering: 


(a) Direction and _ opera- 
tions of the federal bureau 

(b) Standards for organi- 
zation, personnel and operation 
of state services. 


40 PATIENTS IN JOBS 


Rutland (Mass.) Training Cen- 
ter reports as of Nov. 1 that they 
have successfully trained and placed 
in employment 40 patients in a wide 
variety of occupations. The geo- 
graphical distribution of the train- 
ees is spread throughout Massachu- 
setts, all 14 counties represented. 


Training was offered in wood- 
working, commercial subjects, med- 
ical secretarial work, estate care- 
taking, sewing and dressmaking, 
nursing attendant. Furthermore, 
the majority of those trained are 
utilizing their training in their 
work or are employed in allied lines. 

A total of 93 patients have re- 
ceived or are undergoing training 
now. 
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Better Condition 


Rejectees from U. S. Army 
would be accepted in 
Germany 


Despite allegations to the con- 
trary, the men of military age in 
the United States are in better 
physical condition today than were 
the men of similar age in 1917, 
Morris Fishbein, M.D., editor of 
Hygeia, The Health Magazine, de- 
clares in an editorial on “American 
and German Standards of Physical 
Fitness,” in the December issue. 


“., Army rejections for tuber- 
culosis are about one-third of what 
they were in 1917, and this in spite 
of the fact that the use of the X-ray 
enables the detection of many cases 
which would not have been detected 
25 years ago .. .,” Dr. Fishbein 
writes. 


“Just available are the physical 
regulations for medical examina- 
tion of the military forces of the 
German army, approved by General 
von Blomberg, March 24, 1936. The 
introduction states that the purpose 
of the military medical examination 
is to determine the degree of fit- 
ness. The medical judgment pro- 
nounced was to serve as a standard 
for induction into the Reich labor 
service, as well as into military serv- 
ice, since the regulations covering 
fitness for both services were iden- 
tical. 


Limitedly fit 

“In our country only men meet- 
ing the requirements for class 1A 
are inducted, while those in classes 
1B or 4 are not called to service. In 
the German army men who cannot 
meet the requirements of our class 
1A are, nevertheless, accepted for 
service in classes which are char- 
acterized as: fit 2—conditionally 
fit or temporarily unfit. Moreover, 
many others have been accepted in 
the German army in the class called 
‘limitedly fit.’ 


“The German army by 1936 had 
evidently determined to assign 
some military duty to every young 
man reaching military age who was 


physically or mentally able to per- 
form any service whatever for the 
military forces. Any attempt at 
comparison of rejection rates for 
service in the two armies is, there- 
fore, difficult. 


No teeth 


“Most interesting, perhaps, is the 
comparative evaluation of stand- 
ards for the teeth. This is the most 
frequent reason for rejection in the 
American army. Our standard de- 
mands at least three pairs of oc- 
cluding incisor or canine teeth and 
three pairs of opposing premolars 
or molars. 

“The German army accepts men 
with no teeth at all, provided they 
have dental plates that fit firmly. 
The only conditions under German 
regulations which entirely disquali- 
fy for military service are those 
cases with permanent and extensive 
injuries to the jaws which interfere 


with speech, with chewing and 
therefore with nutrition. 


“One might take every group of 
reasons for rejection in our own 
army and show that by far the 
large majority rejected for our 
army would have been found phys- 
ically fit for military service in 
Germany.” 


THEY LIVE 


Better than 96 per cent is the 
survival rate of 422 thoracoplasty 
patients followed over a five-year 
period, according to the report made 
at the Institute on Rehabilitation, 
held recently in Boston by Dr. Rich- 
ard H. Overholt, New England 
Deaconess Hospital. 


Both 
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Guns vs. Germs 


Infectious diseases 
greater hazard than 
battle injuries — 


“Communicable diseases, includ- 
ing those which are primarily pedi- 
atric conditions, are a far greater 
problem of defense and war than 
are injuries incurred in battle,” 
Wilburt C. Davison, M.D., Durham, 
N. C., declares in the November is- 
sue of War Medicine. 

“Perhaps in the present emer- 
gency a consulting pediatrician who 
has had experience in preventing 
communicable diseases among chil- 
dren should be appointed (to the 
Army),” says Dr. Davison. “In the 
light of the figures on the frequency 
of children’s diseases in the Army 
and Navy during the last war, this 
suggestion is not as foolish as it 
may seem.” 

Communicable diseases in both 
the Army and the Navy of the 
United States during World War I, 
he points out, were responsible for 
more hospital admissions, deaths 
and days lost than were injuries of 
battle. One in every three soldiers 
and sailors had one or more of these 
diseases, and one in every 133 in 
the military and naval services died 
of infectious disease. 


Recommendations 

“Although the influenza, pneu- 
monia, bronchitis and tonsillitis of 
the epidemic of 1918 were respon- 
sible for most of the illness and 
mortality,” Dr. Davison says, “half 
a million soldiers and sailors were 
affected by the purely pediatric dis- 
eases, especially mumps, measles, 
scabies, rheumatic fever, cowpox, 
german measles, scarlet fever, diph- 
theria, meningitis, dysentery, im- 
petigo and chickenpox, in that order. 
These twelve children’s diseases af- 
fected twice as many men in the 
Army and Navy as did wounds and 
half as many as did influenza. To 
reduce this incidence of infectious 
diseases in troops, pediatricians 
would recommend the adoption of 
the preventive measures which have 
been found efficacious for children.” 

Dr. Davison makes the following 


specific recommendations: as soon 
as a recruit is inducted in the serv- 
ice he should have tests for tuber- 
culosis, syphilis, diphtheria, scarlet 
fever, be vaccinated against small- 
pox and be inoculated with typhoid- 
paratyphoid vaccine and tetanus 
toxoid or a combined tetanus-diph- 
theria toxoid. A skin test for sensi- 
tivity, of course, should be done 
first. Alternate recruits should re- 
ceive influenza vaccine in order that 
data on its immunizing value may 
be collected. 


In regard to the examination for 
tuberculosis, Dr: Davison says, 


“If the reaction to the tuberculin 
test is positive, annual roentgeno- 
grams of the chest are indicated, 
followed by treatment if the process 
is active. If the reaction to the tu- 
berculin test is negative, the test 
should be repeated annually, or 
earlier, if suggestive tuberculous 
symptoms develop. 


Relieved of Claims 


“Roentgenograms of the chest 
and treatment are necessary, if the 
reaction becomes positive. 


“In addition to making early treat- 
ment possible, these repeated tuber- 
culin tests and roentgenograms of 
the chest should relieve the govern- 
ment of claims that active tuber- 
culosis was acquired later in the 
service; e.g., the record that the 
recruit’s reaction to tuberculin was 
negative on his induction into and 
his discharge from the Army or 
Navy or that his reaction to tuber- 
culin was positive on induction, but 
a roentgenogram of his chest nor- 
mal on discharge, should be ade- 
quate evidence that any active tu- 
berculosis in later civilian life was 
not connected with military or 
naval service. 


“Only in this way can tuberculosis 
be diagnosed and treated early and 
a burden of hospitalization, such as 
that resulting from the last war, be 
avoided. Roentgenograms of the 
chest without tuberculin tests are 
not nearly as accurate in the diag- 
nosis of tuberculosis.” 


[14] THE NTA BULLETIN FOR JANUARY, 1942 


INDUSTRIAL HEALTH 


The Fourth Annual Congress on 
Industrial Health, sponsored by the 
American Medical Association, wil] 
be held on Jan. 12-13, at the Palmer 
House, Chicago. 

These meetings will be held for 
physicians and others interested in 
industrial health. There will be no 
registration fee. 

Among the subjects that will be 
discussed are: tuberculosis in in- 
dustry, X-ray service—evaluation 
of techniques and equipment; visit- 
ing nurses in industry; health edu- 
cation for industrial workers. 


‘SCHOOL TO PHYSICIAN’ 


The Post-Graduate School of Tu- 
berculosis, held in Chicago during 
October, November and December 
by the Municipal Tuberculosis Sani- 
tarium, proved the value of “bring- 
ing the school to the physician,” 
according to Dr. Frederick Tice, 
president of the board of the sani- 
tarium. 

The sessions were held at a neigh- 
borhood location convenient for par- 
ticular groups of physicians. At- 
tendance at the courses was limited 
to 30 physicians. 

The first five series of lectures 
were given at one of the south side 
clinics, and well over half of the 
Negro physicians in the city at- 
tended. The sixth course was given 
at the West Suburban Hospital and 
30 members of the staff attended 
regularly. 


FILL NEEDS FOR BEDS 


Potter County, Texas, is just 
completing a 20-bed unit for tuber- 
culous adults. This unit gives the 
county slightly better than two beds 
per death, as there were nine tuber- 
culosis deaths in the county last 
year. The 20 beds are in addition 
to the 48 beds at the children’s pre- 
ventorium in the country. 
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BRIEFS 


Just released — A new bulletin, 
published by the Rehabilitation 
Service of the Tuberculosis Insti- 
tute of Chicago and Cook County, 
includes case histories, editorials, 
placement tables and expositional 
material applicable in many situa- 
tions. Marvin Halsey edited the 
publication. 


Severe Test — Voluntary health 
insurance is facing a severe test, 
according to an editorial in The 
New York Medical Week of Nov. 22. 
The editorial continues: 

With the approval of the state 
insurance department, several non- 
profit plans are now in operation in 
the Metropolitan Area. Upon their 
success or failure may well depend 
the future of voluntary insurance 
in the entire country. If it goes 
over in New York, no community 
can be considered too large or too 
complex for its successful operation. 
If it fails here, with the largest 
medical personnel and the greatest 
institutional resources of any city, 
grave doubts will be cast upon its 
practicability. 

The profession has long urged 
voluntary non-profit medical ex- 
pense indemnity insurance as an 
alternative to obligatory prepay- 
ment. Now that the former is actu- 
ally under way, physicians should 
give it vigorous support and do 
their utmost to make it a success. 


To date, the only plans in this 
area which conform to the princi- 
ples laid down by organized medi- 
cine are the Medical Expense Fund 
of New York and the Group Health 
Cooperative. Of these, only the for- 
mer is genuine medical expense 
indemnity insurance and has the 
formal endorsement of the County 
Society. However, it is undoubtedly 
to the interest of the profession and 
the community as a whole that 
there be experimentation along 
various lines. 

Physicians should make a dis- 
criminating study of both plans to 
determine which is best suited to 


the conditions of their practice. 
Having reached a decision, they 
should lose no time in enrolling 
themselves and persuading eligible 
patients to subscribe. 

The success of the Associated 
Hospital Service makes it plain that 
public opinion is ripe for this sort 
of undertaking. It would be a costly 
error if professional apathy permit- 
ted voluntary prepayment for phy- 
sicians’ services to fail for lack of 
medical support, concludes the edi- 
torial. 


Jobs in Agriculture — The recent 
publication by the Virginia Poly- 
technic Institute, Opportunities in 
Agriculture, prepared by the de- 
partment of vocational education, 
discusses opportunities in all types 
of farming, agricultural, education 
and administrative work in connec- 
tion with agriculture. 

Its general interest to the coun- 
selor is increased by the well se- 
lected references at the end of each 
chapter. Furthermore, the authors 
conceive this field as made up of a 
series of jobs. The description of 
these jobs follows the pattern of 
job specifications issued by the U. S. 
Employment Service. The informa- 
tion contained will be frequently 
pertinent in urban as well as rural 
situations. 

The publication is obtainable 
from the Virginia Polytechnic In- 
stitute, Blackburg, Va. 


BOOKS 


The Story of Clinical Pulmonary Tu- 
berculosis, by Lawrason Brown M.D. 
Published by The Williams and 
Wilkins Company, Baltimore, 
Maryland, 1941; 411 pages with 
portrait. Price if purchased 
through THE BULLETIN, $2.75. 


For a number of years Lawrason 
Brown gave to the students in the 
Trudeau School of Tuberculosis a 
series of lectures on the history of 
tuberculosis. He was never able to 
put these in book form. But from 
the manuscript of these lectures, 
more or less in form for publication, 


with the chapters on Diagnosis by 
X-Rays by Homer L. Sampson, and 
that on The Development of Surgi- 
cal Methods in Treatment by Ed- 
ward Archibald, Mrs. Brown has 
succeeded in carrying out her late 
husband’s purpose with a remark- 
able degree of success. 

The plan of the book divides the 
story into four periods: First, An- 
tiquity to the Middle of the 17th 
Century; second, The Latter Half 
of the 17th Century to Laennec’s 
published work (1819); third, 
From Laennec to Villemin’s demon- 
stration of the infectiousness of 
tuberculosis (1808-9). The fourth 
period covers the researches prov- 
ing transmission, but failing to 
demonstrate the bacillus, until Koch 
(1882), the beginning of sanato- 
rium treatment, and the story of 
collapse therapy. 

Readers should perhaps be 
warned that this is not a pseudo- 
scientific work planned to give the 
general public a thriller in tuber- 
culosis. It is a scholarly presenta- 
tion of the development of our 
knowledge of the clinical aspect of 
tuberculosis, the etiology, pathol- 
ogy, diagnosis and treatment, writ- 
ten by a scholar who had read 
widely and understandingly in his 
subject, and who was qualified to 
assess the real value of the con- 
tributions made by laboratory work- 
ers, clinical observers and path- 
finders in therapy. Nothing of 
importance has escaped him. 

The clinical teacher should know 
the facts here presented. The social 
worker interested in tuberculosis 
should read it as a bedside book and 
gradually master the main facts. 
The diagnostician, the dispensary 
nurse, will be more keen for having 
read it. 


Apart from the educational value 
of the earlier chapters, every worker 
in the field of tuberculosis should 
be conversant with that part of the 
story dealing with the fourth period 
—from the discovery of the bacillus 
through the story of X-ray diag- 
nosis and the development of pneu- 
mothorax and surgical methods in 
treatment. 


The chapter on Laennec and his 
writings reveals Lawrason Brown 
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